Introduction
Renal vein thrombosis is a rare complication that may prove fatal after renal transplantation, often encountering graft loss. 1, 2 Depending on the time of occurrence, it is briefly divided into early-and late-onset renal vein thrombosis. Early-onset RVT occurs within the first 2 weeks postoperatively with the reported incidence rate of 0.4-6%, 3 whereas late-onset RVT, being more uncommon, occurs later than 2 weeks postoperatively with incidence rate of 0.5-4%. 4 RVT typically presents as iliac fossa pain, tenderness over graft site, reduced urine output or anuria and hematuria, and sometimes fever. 5 
Case report
Our patient was a 46-year-old hypertensive, hepatitis C positive male with single, right kidney diagnosed to have end-stage renal disease due to hypertensive nephropathy three years ago. He underwent cadaveric renal transplantation in Right Iliac Fossa (RIF) at our institute in 2011. The postoperative course was uneventful. With standard immunosuppression he maintained basic serum creatinine of 1.8 mg/dl on follow-up with normal color Doppler studies periodically. In December 2014, he presented with convulsions with no abnormality on CT Scan Brain. Serum creatinine was 5.2 mg/dl and he received maintenance hemodialysis 4-5 times and was managed conservatively. In April 2015, he presented with sudden onset of pain in RIF, tenderness, hematuria, and reduced urine output. On clinical examination, tenderness over graft site was present and BP was 140/80 mmHg. The rest of the findings were unremarkable. Urine output was 250 cc. On lab investigations, Hb was 7.0 mg/dl, total leukocyte count was 130 Â 10 3 and serum creatinine was 7.87 mg/dl. On Doppler study, graft was swollen, showed hypoechoic parenchyma with preserved cortico-medullary differentiation and about 140 cc septated collection at lower pole and soft tissue density material within the renal vein at the level of hilum ( Fig. 1 ). Transplanted renal vein at and distal to the level of anastomosis showed no evidence of color filling within it even on power Doppler study ( Fig. 2 ). Transplanted renal artery at and distal to the level of hilum showed reversed diastolic flow on spectral wave tracing. These two findings were in favor of diagnosis of renal vein thrombosis. The patient was treated with standard anticoagulants and maintenance hemodialysis. Eventually, he had to undergo graft nephrectomy, which was uneventful. But unfortunately, we lost the patient due to cardiac arrest on the 2nd postoperative day.
Discussion
RVT can prove to be a lethal condition post renal transplantation, which can lead to graft loss. Timely diagnosis and prompt Renal vein thrombosis (RVT), though very rare, is one of the serious and fatal vascular complications of renal transplantation, which may lead to graft loss. The causative factor may be unknown in majority of cases. However, a variety of causes have been identified. Here, we report a case of a 46-year-old postrenal transplant male patient, who presented with acute onset of right flank pain, tenderness, hematuria, and reduced urine output after 40 months of transplantation. Renal vein thrombosis distal to the level of hilum of transplanted renal vein was found on color Doppler study. The patient was treated with standard anticoagulant drug therapy and eventually he had to undergo graft nephrectomy. Unfortunately, on second postoperative day, the patient expired due to cardiac arrest. Radiology, in particular color Doppler study, plays an important role as a noninvasive investigation to diagnose RVT at the earliest and to guide prompt management.
ß 2016 treatment can prevent graft loss and associated morbidities. There is increased incidence of venous thromboembolism in end-stage renal disease. 6 8 and technical errors by vascular clamping are considered in operative factors. Genetic factors can also be considered where deficiencies of antithrombin, and protein C and S, are seen in <1% patients. 9 Kinking or compression of renal vein by lymphocele or other fluid collection also can lead to RVT. Our patient had approximately 140 cc collection at lower pole of graft. On color Doppler study of renal allografts with RVT, reverse diastolic flow is seen, which is a sign of high vascular resistance, which indicates graft dysfunction correlating with increased risk of graft loss. Various conditions responsible for this change on color Doppler study are acute tubular necrosis, rejection, RVT, hematoma, and low cardiac output. RVT is more commonly seen in early posttransplant period. In later stage, RVT is rare, has poorer prognosis, and is associated with 80% graft loss. 10 Early diagnosis of RVT is of paramount importance in treatment. Anticoagulant therapy is important in treatment. Percutaneous mechanical thrombectomy and localized catheter directed thrombolysis are also used to treat RVT and reverts the graft function. 11 Radiology plays a pivotal role in such cases where early diagnosis can salvage the graft.
Conclusion
RVT is rarer in later stages but carries poorer prognosis. Early diagnosis in such cases is an important step to prevent graft loss, which can be achieved by noninvasive color Doppler study and prompt treatment can be guided.
